FILE NOW: FILING FEE AFTER MAY 1ST [Si

$550.00 FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90112 007 ***150.00

DOCUMENT # 149661

1. Corporat on Name

HALLMARK PARTNERS DEVELOPMENT COMPANY, INC.

I

NIRRT

Mailing Address
8917 WESTERN WAY

Principal Place of Business
8917 WESTERN WAY

SUITE 6 SUTE €
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
12/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Lil 26] 59-2755824 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—*“I uie. A #e . P e 5, Certifce te of Status Desired (] $875 Act:!ltlonal
22 a Fee Reqiired
City & State City & State 6. Election Campaign Financing 0 $5.00 hiay Be
E m Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | angible
;l [E] ’EI IE' Person il Property Tax. Ol Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
CONN, JEFFREY A 82| Strest Address (P.0. Box Number is Not Accaptabi
8917 WESTERN WAY ree ress (P.0. Box Number is Not Acceptabie)
SUME 6 3
 JACKSONVILLE FL 322056
84| City FL }35' Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Siatu &
office or registered agent, or both, in the State o® Florida, Such change was au
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fleri

SIGNATURE

s, the above-named co-poration submits this statement for the purpose -f changing its rigistered
thorized by the corporstion’s board of cirectors. 1 hereby accept the appaintment as registered
da Statutes.

Signatura, typed o printed na e of registered agent and title if apphcable (NOTI” Registerad Agent signature requ rad when rewnstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS /#ND DIRECTOF S IN 12
TILE DP O DELETE T1TIMLE [Change  [] Addition
NAME COLEY, W. ALEX CFA 1.2 NAME
sTReeTaDDRE S| 8917 WESTERN WAY SUITE 6 1.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 14 CITY- ST-ZP
TME DVST [ DELETE 21TILE [JChange [ Addition
NAME CONN, JEFFREY A. 22 NAME
streeTanoress| 8917 WESTERN WAY SUITE 6 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 2 ACTY-ST-ZP
TITLE [ DELETE 31TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADORESS
CITY-ST-ZP 34, CITY-$T-2IP
TITLE {] DELETE 41 TITLE ] Change [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET AODRESS
CITY- ST-2IP 44 CITY-ST-2IP
TIme 1 DELETE 51TLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
OITY.ST-2F 54 CITY-ST-2P
TMLE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP §.4 GITY-ST-21P

14. | herety centify that the informa ion supplied with this filing does not qualify fur
indicat:d on this annual report or suppiemental annual report is true and acc
officer or director of the corporation or the recei
Block - 2 or Block 13 if changec. or on an att

SIGNATURE:

mghit with

1

r ar frustee gmpowered to 2x

urat
te
hey

addressg, with z ol

v
SIGNAT![RE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 3 OR DIRE

the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further ¢ ertify that the in ‘ormation
nd that my signature shall have the same legal effect as if made under cath; that | am an

f§ report as required by Chapter 807, Florida Statutes; and that my name appe:rs in
empowered.

fzz w5 {et365 oo

Date Daybms Phone #

CR2E034 (11/98)

|




